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Recommendation Against the Use of Corticosteroids to Treat 
Outpatients with COVID-19 and Recommendations for Vaccination of 
Persons with Known or Previous COVID-19 Infection  
  

Dexamethasone/Corticosteroids 
  

The Louisiana Office of Public Health (OPH) has received reports of patients experiencing 
adverse events due to use of steroids in non-hospitalized COVID-19 patients with mild 
symptoms for which their use is not indicated.  
  

The National Institute of Health (NIH) COVID-19 treatment guidelines recommends 
against the use of dexamethasone or other systemic glucocorticoids to treat 
outpatients with mild to moderate COVID-19 who do not require hospitalization or 
supplemental oxygen.  
  

There is currently a lack of safety and efficacy data on the use of these agents, and 
systemic glucocorticoids may cause harm in these patients. Patients who are receiving 
dexamethasone or another corticosteroid for other indications should continue therapy for 
their underlying conditions as directed by their health care provider.  
  

In rare cases, patients with COVID-19 who require supplemental oxygen and hospital 
admission may need to be discharged from the emergency department (ED) due to scarce 
resources (e.g., in cases where hospital beds or staff are not available). For these 
patients, the panel recommends using dexamethasone 6 mg PO once daily for the 
duration of supplemental oxygen (dexamethasone use should not exceed 10 days) with 
careful monitoring for adverse events. These patients should receive oximetry monitoring 
and close follow-up through telehealth, visiting nurse services, or in-person clinic visits.  
  

https://www.covid19treatmentguidelines.nih.gov/management/clinical-
management/nonhospitalized-adults--therapeutic-management/  
  

https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/nonhospitalized-adults--therapeutic-management/
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COVID-19 vaccination and SARS-CoV-2 infection  

People with prior or current SARS-CoV-2 infection 

People should be offered vaccination regardless of their history of symptomatic or 
asymptomatic SARS-CoV-2 infection; this includes people with prolonged post-COVID-19 
symptoms. Data from clinical trials indicate that the currently authorized COVID-19 
vaccines can be given safely to people with evidence of a prior SARS-CoV-2 infection. 
Viral testing to assess for acute SARS-CoV-2 infection or serologic testing to assess for 
prior infection is not recommended for the purposes of vaccine decision-making.  
  

Vaccination of people with known current SARS-CoV-2 infection should be deferred until 
the person has recovered from the acute illness (if the person had symptoms) and they 
have met criteria to discontinue isolation. This recommendation applies to people who 
experience SARS-CoV-2 infection before receiving any vaccine dose and those who 
experience SARS-CoV-2 infection after the first dose of an mRNA vaccine but before 
receipt of the second dose.  
  

While there is no recommended minimum interval between infection and vaccination, 
current evidence suggests that the risk of SARS-CoV-2 reinfection is low in the months 
after initial infection but may increase with time due to waning immunity.  
  

People who previously received passive antibody therapy 

Currently, there are no data on the safety and efficacy of COVID-19 vaccines in people 
who received monoclonal antibodies or convalescent plasma as part of COVID-19 
treatment. Based on the estimated half-life of such therapies and evidence suggesting that 
reinfection is uncommon within the 90 days after initial infection, vaccination should be 
deferred for at least 90 days. This is a precautionary measure until additional information 
becomes available, to avoid potential interference of the antibody therapy with vaccine-
induced immune responses. This recommendation applies to people who receive passive 
antibody therapy before receiving any vaccine dose and to those who receive passive 
antibody therapy after the first dose of an mRNA vaccine but before the second dose, in 
which case the second dose should be deferred for at least 90 days following receipt of 
the antibody therapy. Receipt of passive antibody therapy in the past 90 days is not a 
contraindication to receipt of COVID-19 vaccine. COVID-19 vaccine doses received within 
90 days after receipt of passive antibody therapy do not need to be repeated.  
  

For people receiving antibody therapies not specific to COVID-19 treatment (e.g., 
intravenous immunoglobulin, RhoGAM), administration of COVID-19 vaccines either 
simultaneously with or at any interval before or after receipt of an antibody-containing 
product is unlikely to substantially impair development of a protective antibody response. 
Thus, there is no recommended minimum interval between antibody therapies not specific 
to COVID-19 treatment and COVID-19 vaccination.  
  

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-
us.html#CoV-19-vaccination 
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